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したため本人希望により退院 となった。 しか し退院後より浮腫が著明に増悪 したため、
同年5月 、当科へ再入院 となった。血栓溶解療法を開始 し浮腫は軽快傾向にあったが、





































入 院 時 現 症:身 長160cm、体 重60.2kg、　HR62
bpm、　BP150/60mmHg。明 らか な 心 雑 音 無 く、
呼 吸音清 ・ラ音 無 し。 腹部 は平坦軟 で圧痛 無 し。



















に対 しPTAを施行 した。大腿静脈を穿刺 し造影
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そ の 存在 は治療 を困難 に し、r後 を不 良 にす る
因子 として重要 とされている1)。 頻度 として は、
前 者は4～10%に 、 後者は3～4%に 合併す る と
報 告 され てい る2)5)6)。しか しなが ら、 胃癌 の転
移 に よる下大静脈腫 瘍塞栓症は報告例が極 めて少
な く、我々が調べ えた範囲では 白験例 の他 は1例
のみで あったD。 その症 例で は、 胃癌 を原発巣 と
す る転移性 副腎腫瘍か らの ド大静脈 内へ の血行性
転移 が認め られた とい うもので あった。










　 今 回、 抗 凝 固療 法 抵 抗性 の ド大 静 脈血 栓
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症 と思 わ れ た、 胃癌 転 移 に よ る 下 大 静 脈
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A　case of inferior vena cava tumor embolism which was initially thought
    anticoagulation therapy-resistant inferior vena cava thrombosis
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Tadao Aikawa1), Yutaka Dannoura1), Yoshikazu Komatsu1), Takamitsu Soma1),
     Takao Makino1), Tetsurou Kohya1), Noriyoshi Kato1),Hiroe Itami2)
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   2) Department of Pathology, Sapporo City General Hospital
Summary
　A 78-year-old man had presented leg edema from February 2012. In Apri1 2012, the
patient was indicated inferior vena cava (IVC) thrombosis by abdominal computed
tomography (CT) scan when he visited as an outpatient ofthe surgery, and thus was
introduced to our ward. After admission, he was implanted with an IVC filter and
received anticoagulation therapy with warfarin. The condition of leg edema began
improving slightly, and as a result he was discharged. However, his leg edema again
became worse, and he was readmitted in May 2012. After readmission, he received
thrombolytic therapy with urokinase, and the degree of leg edema it had grown
began to improve. However, we found that the thrombosis did not disappear, rather,
by abdominal CT scan. So we performed percutaneous transluminal angioplasty
(PTA) through the right femoral vein. When we perforated the embolic material
and aspirated it with 8Fr arterial sheath, we found not only blood clots, but also
the unidentifiable obstructed material. Under histopathological manifestation,
the material showed diagnostic of adenocarcinoma, and it was finally diagnosed
as tumor embolus, which originated in previous gastric ancer. We experienced
a case of IVC tumor embolism, which was initially thought to be anticoagulation
therapy-resistant IVC thrombosis. It is considered that the tumor embolism by IVC
metastasis of gastric ancer is a comparatively rare case.
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